Background: Burnout syndrome is a Psycho-somatic state resulting from prolonged exposure to job stressors that leads to negative self-concept, Job dissatisfaction and lack of communication with the client. Rural health centers because of lack of facilities and lack of knowledge of the service users are characterized by a high level of work-related stress, a factor known to increase the risk of burnout syndrome. The purpose of this study was to determine burnout syndrome and Job Satisfaction among health care workers in rural areas of southeastern Iran. Methods: This is a cross-sectional study that has been conducted among 225 of the healthcare workers with more than five years of experience using simple random sampling method. Data were collected by a Maslach's burnout inventory and Smith's job satisfaction questionnaire. Data were analyzed using dependent and independent t-test, one-way ANOVA and Pearson correlation coefficient. Results: The results of this study showed that the rate of burnout and job satisfaction score in health centers in rural areas was moderate. In job satisfaction, the highest score was related to the colleague and the lowest score was related to salaries and benefits. The emotional exhaustion had a negative significant effect on job satisfaction (p < 0.01). Conclusion: Considering the importance of rural community health, burnout status of health care workers should be improved. It is necessary to provide appropriate interventions to decrease stress relating to role conflict, professional communications, factors related to the families and work load.
Introduction
The most valuable asset of every organization is its human resource. An important issue to consider within any organization is its employees' job satisfaction [1] . Meanwhile, healthcare and medical centers have a special role in the community due to the significance of their role in the prevention, care, and treatment of the disease [2] . Since the efficiency of the organizations is significant, therefore, paying due attention to its human resources' motivation and affects gains the highest priority. Thus, investigations and recommendation of solutions for enhancing job satisfaction and at the same time organizational efficiency are considered to be really significant [3] . While attempting to adjust with social and occupational environment, there may be some limitations and pressures put on the individual affecting his satisfaction and will result in incompatibilities and therefore the individual wouldn't be able to act as usual and will be afflicted with job burnout.
The permanent feeling of pressure will harm individual and it's called job burnout [4] . The first theoretical explanation of job burnout has been provided by Maslach. According to this theory, the three dimensions of job burnout including emotional exhaustion, personality transformation, and lack of individual success have been explained [5] . Those with job burnout often complain about headache, sleep disorders, irritable mood, problems in marital life, anxiety, depression, high blood pressure, among others [6] . Among the most significant organizational impacts, we can refer to Being absent from work, job quit, successive delays and reduction of an individual's performance quality, various psychological complaints, conflicts with colleagues, low spirit and Job satisfaction [7] .
Job satisfaction is defined as the extent to which employees feels self-motivated and satisfied with their job. Job satisfaction happens when employees feel they having career growth, and job balance [8] . Job satisfaction has been linked to important variables, including productivity, absenteeism, turnover, etc. It is significant because a person's beliefs may affect their behaviors and higher productivity [9] .
According to the field studies, healthcare sector workers experience a higher rate of job burnout and it has turned to a prevalent problem in all healthcare systems worldwide [10] . It seems that the healthcare worker is one of those jobs in which the employees spend many hours providing services to their receivers. This will result in emptying their emotional reserves and this is the most fundamental symptom of job burnout [11] .
Local public healthcare centers are the most local centers for providing healthcare services in the national healthcare system [12] . In Iran local healthcare center may cover one too many villages depending on geographical conditions, especially the roads and population. The only kind of personnel employed in these local healthcare centers are male/female healthcare workers. Most of the services provided by these healthcare workers are not considered as common services provided by an employee and the provided services mainly are the daily contacts with rural area's inhabitants and families. The realization of the objectives considered for these services depends on their continuity, spending longer times and having higher patience. Therefore, these common criteria are not measurable. The compulsory residence of the healthcare workers in this job during their whole occupation and lack of possibility for scientific and occupational promotion as well as the necessity of inhabiting the village during their working period are considered as two main problems for healthcare workers [13] .
Considering the increasing development and application of healthcare services in different medical and hygiene fields on the one hand and scarcity of the related studies in Iran on the other hand and considering the distribution of the population and long-distance and unfavorable climatic conditions in southeastern Iran city, especially its rural areas and the shortage of welfare services and lack of the research undertaken on job burnout and its correlation with healthcare workers in in rural areas, the objective of this study has been to determine burnout syndrome and job satisfaction among health care workers in rural areas of southeastern Iran.
Method and materials

Study design
This is a descriptive-analytical cross-sectional study to determine burnout syndrome and Job Satisfaction among health care workers in rural areas of southeastern Iran. This study lasted from July 2018 to October 2018.
Instrument
Three questionnaires were used to collect data. The first part included demographic information and was researcher-made; the second part included first edition of Maslach's job burnout questionnaire [5] ; and the third part included job description questionnaire [14] .
Demographic information including age, years of experience, sex, level of education, marital status, place of residence, years of residence in the location, years of residence in the location, residence status, number of affiliate villages and number of children.
Maslach's questionnaire included 22 items and it measured three dimensions of job burnout such as emotional exhaustion, personality transformation and reduced individual success. All 22 items are measured through a likert scale from zero to six (never = zero and always = six). The higher emotional exhaustion and personality transformation score and lower individual success score illustrates higher rate of job burnout. The obtained score in the general aspect of job burnout and all its dimensions has been measured based on the Maslach Burnout Inventory. Internal consistency was estimated by Cronbach's coefficient alpha, which yielded reliability coefficients of 0.83 (frequency) and 0.84 (intensity) for this scale. [5] . To determine the content validity by faculty members (n = 10), the validity of the questionnaire was verified (0.93). The questionnaire was provided to 20 participants to confirm the reliability (internal consistency), and the Cronbach's alpha coefficient was calculated to be 0.89.
Smith's questionnaire is considered as a valid instrument for measuring job satisfaction that has been designed by Kendall et al. (1969) [14] and includes 22 questions about job nature, seven questions about promotional opportunities, 14 questions about supervisor, 11 questions about colleagues, 9 questions about salary and benefits, and 7 questions about conditions of work environment. The scale used for scoring such questions is a five-point likert scale (completely disagree = 1, completely agree = 5). The results have been analyzed using Smith's guide. The reliability of the instrument has been evaluated using Cronbach's alpha and the obtained value were 0.8, 0.89, 0.87, 0.9, 0.9, 0.80 for job nature, supervisor, colleagues, promotions, salary and benefits, and work environment, respectively. In addition, the validity of the job satisfaction questionnaire was 0.93. The original version of the questionnaire has been translated by Zahedi et al. and its reliability and validity has been calculated as 0.94 and 0.96 respectively [15] . To determine the content validity by faculty members (n = 10), the validity of the questionnaire was verified (0.88). The questionnaire was provided to 20 participants to confirm the reliability (internal consistency), and the Cronbach's alpha coefficient was calculated to be 0.90.
Sampling and data collection
The total number of health workers was 339 and of these numbers, 271 were eligible for inclusion. Participants in this study are health care workers admitted to work in rural health centers with Middle school, diploma and associate education, as well as after a two-year training course in health care.
Physicians and nurses are not included in this study. According to Morgan table, 150 health workers were selected from the five health centers using the random number table. After obtaining the permission of the Ethics Committee as well as permits and a letter of introduction from the Faculty of Health and Healthcare Centers, at first. Then, all eligible healthcare workers were entered into the study to collect the data by the first researcher. The inclusion criteria included more than five years of experience, fluency in the Persian language and the signed consent and those who did not answer more than one-third of the questionnaire questions were excluded.
Data analysis
In this study, from SPSS 19 were used to analyze the data. Descriptive statistics was used to describe the demographic characteristics and the mean scores of burnout syndrome and job satisfaction. The Pearson correlation coefficient was used to assess the relationship between the mean scores of burnout syndrome and job satisfaction. Data were analyzed using dependent and independent t-test, one-way ANOVA and Pearson correlation coefficient
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Results
A total of 150 given questionnaires were returned. According to the results of this study, of these, 65.3% were female, 88% were married, a majority (37%) were aged between 41 and 50 years, more than half (56.7%) had diploma and about (26%) had 5-10 years of experience and most of them (80.7%) in the main villages were inhabited (Table 1) . The mean score of overall burnout syndrome was 74.83 ± 32.68 which was at a moderate level. The highest mean score of burnout syndrome was related to personal performance and emotional exhaustion, respectively and the lowest was depersonalizing the character. The mean score of overall job satisfaction was 227.39 ± 52.31 which was at a moderate level. The highest mean score of job satisfaction was related to job satisfaction and supervisor satisfaction, respectively and the lowest was salary and benefits satisfaction ( Table 2) . The results of Pearson's Correlation Coefficient shows a negative significant correlation between the emotional exhaustion and supervisor satisfaction (R = −0.233, P = 0.004), colleague satisfaction (R= −0.168, P = 0.041), and overall job satisfaction (R = −0.221, P = 0.007). This means that with increasing emotional exhaustion, supervisor satisfaction, colleague satisfaction, and overall job satisfaction decrease. Besides the personal performance had a negative significant correlation with job satisfaction (R = −0.170, P = 0.038), and salary and benefits satisfaction (R = −0.178, P = 0.029). This means that with increasing personal performance, job satisfaction, and salary and benefits satisfaction decrease (Table 3) . Table 3 . Correlation between burnout syndrome and job satisfaction dimensions. According to the results of the ANOVA test, the mean score of the personal performance was significantly different in age groups from a statistical perspective (p < 0.05), with the highest difference of 45.49 ± 9.48 and the lowest difference of 12.46 ± 16.14 in those aged 31-40 years. Tukey's follow-up test showed that there's a significant statistical difference between age groups of 30-40 and 41-50 years in terms of the personal performance (p < 0.05).
The mean score of the emotional exhaustion and personal performance according to the educational degree was significantly different in the studies sample (p < 0.05). Tukey's follow-up test showed that there's a significant difference between the mean score for the emotional exhaustion in different degrees of elementary, middle and high school and those with BA and MA degrees (p < 0.05).
Also, there's a significant difference between the mean score of personal performance in those with elementary school degree and other degrees such as middle and high school and university degrees (p < 0.05). The mean score of personal performance was significantly different based on the years of experience in that job.
In addition, the job satisfaction in colleague dimension was significantly different based on years of experience (p < 0.05). Tukey's follow-up test also showed that there's a significant difference between the score of individual performance with 5-10, 11-15, and 26-30 years of experience with those with 21-25 years of experience (p < 0.05). Also, there was a significant difference between the mean score for the colleague dimension, for those with 5-10, and those with 11-15 years of experience (p < 0.05). The results illustrated that there is not any significant relationship between the score obtained for job burnout and job satisfaction dimensions of the study participants and their residential status (p > 0.05). Also the results of study show any significant difference between single and married individuals, and didn't show a significant relationship between the mean scores for job burnout dimensions and job satisfaction of the study population (p > 0.05). There was a positive significant relationship between emotional exhaustion and job satisfaction (R = 0.182, P = 0.026), and a negative significant relationship between the intensity of personal performance with job satisfaction (R = -0.157, P = 0.032), supervisor (R = -0.226, P = 0.005), salary and benefits (R = -0.235, P = 0.004) and general job satisfaction (R = -0.249, P = 0.184) considering the number of children they have. The results didn't show a significant relationship between the mean score for various dimensions of job burnout and job satisfaction of the study participants considering their workplace (p > 0.05), and a significant relationship between the mean score for promotion of salary and work conditions among male and female healthcare workers (p < 0.05).
Discussion
Considering the role that healthcare workers play in doing preventive actions in health system and the fact that their job promotion will improve the quality of health services provided in healthcare system, the objective of this study was to investigate their job burnout and job satisfaction and their mutual relationship among healthcare workers.
The result of this study showed that healthcare workers gained an average score on job burnout, average score of emotional exhaustion, low score of personality transformation and personal performance. The results were congruent with the results of the number of studies [16] . From the perspective of researchers, personality factors are relatively stable traits that influence the behavior of health care professionals. Some factors, such as neuroticism, have a strong relationship with nurses' job burnout. Knowing how one's personality can affect the development of this more common phenomenon is a challenge. At the same time, it is an opportunity to optimize and improve human resources within the organization [17] . In discussing the aforementioned result, we can argue that job burnout is basically a prevalent phenomenon among aiding professionals including healthcare workers. In addition, the high burnout of personal performance in comparison with the other two dimensions may be the result of the population's lack of control on the work environment, existing laws and regulations and their inability in changing their clients. That's because the ability to control work events is considered as one of the most significant factors influencing personal performance. What is notable here is the high rate of reduction in personal adequacy in the present study and many studies conducted nationally and internationally [18] . In comparison with similar studies conducted overseas [16] , showing that reduction of emotional exhaustion and personal transformation is more than the reduction of personal performance, these factors may be influenced by cultural and occupational conditions as well as lower professional standards and organizational and occupational characteristics.
The results of our study showed that overall job satisfaction is significantly related to emotional exhaustion. In a study students' academic burnout has been associated with stress and distress [19] . However, in a study suggested that all dimensions of job satisfaction are significantly correlated with job stress [20] . These results are different from ours. This difference can be attributed to the difference in the population under study and different research instruments used. They conducted their study among employees of local healthcare centers, while the present study has been conducted among healthcare workers of local healthcare centers. The years of residence in the location does significantly affect job satisfaction of healthcare workers' job satisfaction. Some researchers didn't illustrate any significant relationship between job satisfaction and place of residence [21] . These results are congruent with the results of the present study. Another study found a significant relationship between job satisfaction and place of residence ad they concluded that job satisfaction in urban areas is more than job satisfaction in rural areas [22] . Similar to the results of this study, the another study results showed a significant relationship between job satisfaction and place of residence [23] . It shows that job satisfaction in rural areas is more than urban areas. This difference in results may be because of the difference in the samples under study.
In the present study, job satisfaction was higher in single healthcare workers, but this difference wasn't that significant. Similar to the results of our study, a study found similar results by investigating a sample of nurses [22] . On the contrary, Mousavi et al. (2017) found a significant relationship between job satisfaction and sex in a sample of employees in hospitals [24] . These differences can be explained in the light of different cultures and workplace conditions of the sample under study.
According to the present study, job burnout is higher in married participants compared to the single ones; however, this difference wasn't significant. As congruent to the results of the present study, a number of studies, didn't find any significant relationship between job burnout and marital status [13, 25] . One study reported that burnout among nursing aides is related to organizational, personal, and sociological factors. There is a risk of burnout in younger people and in permanent professionals. General self-efficacy and stress management act as protective factors against the possibility of burnout [26] . According to the results of the present study, among various dimensions of job satisfaction, colleagues dimension gained the highest and salary and benefits gained the lowest score. On the other hand, Daniali et al. (2013) suggested that the highest satisfaction among a sample of healthcare workers from local health centers as for colleagues and the lowest satisfaction was for salary and benefits [20] . These results were compatible with ours and illustrate the existence of economic problems and low salaries and benefits for healthcare workers.
In the present study, the researchers didn't find any significant difference between male and female participants in terms of salary and benefits-related job satisfaction. Daniali et al. showed that overall job satisfaction among male and female participants wasn't significantly different, but female participants had lower job satisfaction regarding the nature of their job [20] . These results are congruent with ours as well. Bjork et al., also pointed out that promotional opportunities significantly influence participants' job satisfaction [27] .
The researchers concluded that the most stressful problems for the participants were economic problems (high living expenses, loans, etc.), social problems and occupational problems (such as low salary, high responsibility work, and anxiety about the future of the career) respectively [28] . In our study, there was other factors influence job satisfaction besides job anxiety which requires further investigation. An interventional study showed that the teaching stress immunization program resulted in a reduction of nurses' and healthcare workers' job satisfaction [29] .
The present study had a limitation. The self-report method was used to measure the job satisfaction and burnout syndrome.
Conclusion
The results of this study showed that the level of burnout and job satisfaction in health care workers were moderate so that with increasing burnout, job satisfaction decreases. It's recommended to conduct qualitative investigations in order to recognize the reasons for lack of job satisfaction in different dimensions as well as interventional studies in order to identify the best suitable interventions in order to reduce dissatisfaction and measuring the expenses for increasing the effectiveness of the interventions applied in order to reduce healthcare workers' job dissatisfaction in future studies. The healthcare workers were generally dissatisfied with their job, so that it's necessary to improve various fields of organizational communications, job promotion opportunities, salary and benefits, social acceptability, planning actions for maintaining and supporting the employees, challenging jobs, and paying attention to potential capabilities and experience of the individuals in specifying responsibilities to the people.
